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All diseases in Part | must be causally reloted.

.

LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI ,
STANDARD CERTIFICATE OF DEATH 59——013851
STATE FILE NUMBER
I’ LI'_LI MAY 1 2 1gsgiag|srru:|on Dlsfrlcr No. . } 9‘ é ..Primary Registration District No. 3 d & é remeew Registrar's No. o f . 0%

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Res‘;dence fore
o COUNTY  jackson o STATEMj ggouri b COUNTY  Jacksofi™ "y
k. CBTRY (1 ourside corporate limits, give TOWNSHIP only) Ingide Limits <. CIOTRY '7 oo b Insiffe Limits
TOWN Independence Yestxd No [] town Kansas City o YedER No (]
c. FBLIL_J"?AE‘%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITA R ADDRES:
O AL O 12_days 51242 Washington Yes [] NaH

3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year

{Type or print) OF
EDMOND DALLAS FEAR DEATH May 2, 1959
5 SEX 6. COLOR OR RACE|} 7. MARRIEDD NEVER MARRIEDD 8. DATE OF BIRTH 9. AIGE E‘,,':;,;; Z:.TI.D;ERg:yEAR |'F;°L:NDER 2:dVHRS
g Q' s .,
Male o white 3 wioowen[] pivorceolM  Aug. 20, 1868 §0 I
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF ausmsss OR 11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) INDUST
Salesman f .C.Star Sigourney, Iowa ! U.S.A.
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
"Tack Fear Eliza Jane Brown Lu Lu Fear (Divorced)
t5. WAS DECEASED EVER IN U.’$. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, k L give w ate evi »
(You TG urhnawm (1 yos sive wip gy dates of varvice) 493-12-9984| Nell Milward, Williams, Arizona
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

ONSET AND DEATH
IMMEDIATE CAUSE (a) / Cz-'-/

Conditians, i any, DUE TO {b} = %/
which gove rize to } /
obove eouse (o), P g«w/

ing the under- : ' r
lying covso. lass. | _DUE TO (c) Mq&@ﬁvﬂﬁb il

z lying cowse last.
E PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING f0 DEATH but not related 1o the terminal dissass condition givan in PART 1 (a) 19. \;‘AS AWTOPSY
- ERFORMED?

E H 29 / ves[] NOFR -
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
u ] d O
S| 2c. TIME OF Hour Menth, Day, Yeor
3 INJURY  am.
3 p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

WORK AT WORK

21. | attended the deceased frm% . to and last saw t:'_ulwa onh{ Ve .2 ,

Deoth eccurred at m on thé?date stoted above; and to the bast of my knowledge, l{m the couses stated.
220. SIGNATURE (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
Lol - .
5 ) L0700 . i A %&/ «</Zr7

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OFCEMETERY OR CREMATORY 23d. LOCATION {City, 10wn, or déanry) ($fare) ’

R .

ENOVAL (Speciiy) 5-5-59 Odessa Cemetery Odesga, Missouri

24. FUNERAL DIRECTQR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28\ REGISPRAR'S SIGNATURE '
- -~ -
eo,C.Cerson & Sons, Indep., Mo, Y= B~ 59 etee”
— pd

4




STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
k -
by me, or by .ooirvreneennn, r-j?_ﬁ/'f'mﬁ/% ................................... ., Student Embalmer No. 5&%

working under my personal supervision.

Student .. Signe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H WRITING. (F#ilure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

if this body is not embalmed, fact should be so stated above.




